"~ 2004 FOR PROFIT COR<ORATION Apr 291,?12%})34]1) 8:00 am

NNUAL REPORTRAR
A Tan) ecretary of State

DOCUMENT # L45110
1. Entity Name: 04-16-2004 90032 007 ***150.00
ROBERT G. BLACKBURN, D.O., P.A,
Principal Place of Business Mailing Address
10494 NORTHCLIFFE BLVD 10494 NORTHCLIFFE BLVD
SPRING HILL FL 34608 SPRING HILL FL 34808
LRI
Suite, Apt. #, etc. Suite, Apt. #, etc, MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Apptied For
. 59-2987380 Not Applicabla
Zip Country Zp Country 5. Certificate of Status Oesired O gg':fquﬁ:’:;“mm
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registersd Agent
Name
= - -—?(%Q&Kglc'ﬁubﬁ?:gngL%D__ - E S, - | .Swreat Address (P.O. Bu;( Number is Not Acceplable) | . - : . - R
237 N WESTMONE DRIVE
SPRING HILL FL 34508
City FL l ZpCode

8. The above named enti%zbmiis this statemant lor the puwrpose of changing iis registered office or regisiered agent, or both, in the Siate of Florida, | am familier with, and accept

the abligations of agent.
SIGNATURE W%’ﬁ L T 2 -0 7

é@ﬁu{uc.wﬂunﬂnﬂmdmﬁsﬂlnmlﬂdl\himm. (NCTE: Registared Agent signatine recuersd when renstamng) DATE

T e e R
;UOW“\ : 8. €lection Campalgn Financing $5.00 may Be
Trust Fund Conlribution. [0  Addedto Fees
1. 11, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
THLE op O peete me Oichange [ Addition
NAME BLACKBURN, ROBERT G. NAME
STREEF ADDRESS | 10434 NORTHCLIFFE BLVD STREET ADDRESS
cy-sT.op - | SPRING HILL FL LY-§1-2P
THE O pelete nME [ Change [ acdition
WIME HAME -
STREET ADORESS STREET ADDRESS:
CITY-ST. 21P CITY-$51- 2P
TmE O oelete TTE Dl Crenge 7 Addtion
NAME NAME
STRETADDAESS Y. . . L L _. - STREET ADDRESS - — .
gneseae ) . L CTy-5T-28
THLE O Dele TE Cdchange [ Aggition |
NAME NAME
STREET ADDRESS "STREET ADDRESS
CY-$1- 2P CITY-ST-7P
e O peiete me [JChange  [C] Addition
NAME : NAME
STREET ADORESS STREET ADDRESS
Cy-5T-29 CITY-ST-2P
E 0 oeese e Olchage [ Addition
RAME RAME .
STREET ADDRESS . . STREET ADORESS
GIY-S1-2P CITY-ST-2P

12. | hereby ceriify that the information suppliad with this filing does not qualify for the axamption stated in Section 119.07#3)(0. Florida Statutes. | further certify that the infermation
indicated on this repon of supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that 1 am an officar or director
of the corporation or the receiver or rustée empowered to exacute this repon as required by Chapter 607, Florida Stalutes. and that my name appears in Block 10 or Block 11 if

changed, or.on a.an attachme ith an addrass, with 2lLother like empowered.
T SreEop (G52)i76 377/

SIGNATUR
SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylims Phooa #




